REVIEWS. 


Introduction to the Study op Malarial Diseases. By Rein¬ 
hold Ruge. Translated by P. Edgar and M. Eden Paul. 

London: Rebman, Limited, 1903. 

In spite of its modest title this book represents a fairly compre¬ 
hensive exposition of the subject and strikingly shows the direct 
application of scientific research work to practical questions of 
hygiene and practice. This is brought out very clearly in the chap¬ 
ters on Epidemiology, on Therapeutics, and on Prophylaxis, which 
ought to be carefully read and assimilated by everyone engaged 
in medical education, whether in the narrower sense of lecture-hall 
and clinic-room instruction, or in the sense of education of the 
public. In the first—the choice of chapter headings is not altogether 
a happy one—which deals with the origin of malaria, there is brought 
forward such an array of convincing arguments in support of the 
theory of the dissemination of malaria by mosquitoes and a refu¬ 
tation of the objections that have been urged against it as to sweep 
the last vestige of doubt from the most skeptical mind. 

The treatment of malaria obviously resolves itself into the proper 
method of administering the sovereign drug, quinine, and on this 
subject the author’s ideas are quite definite, if somewhat radical. 
Briefly stated, his directions for the administration of quinine in 
benign (tertian and quartan) intermittent fever are to give “one 
gram or fifteen grains of quinine four or five hours before the 
impending paroxysm, and repeat this dose at the same hour every 
day for six successive days.” He believes that fifteen grains is the 
minimum dose for an adult if the blood is to contain a quantity 
of quinine sufficient to be effective against the parasite. The same 
large dose is therefore required when quinine is given to control 
the fever permanently or as a prophylactic measure, for both of 
which objects it is to be prescribed on two successive days at intervals 
of ten days, for he has ascertained that two successive doses of 
quinine have a more powerful effect than one isolated dose. This 
periodic administration of quinine, corresponding to our “tonic” 
dosing, is to be kept up for three months after the disappearance 
of the paroxysms and of the fever, even when the patient has 
removed to a region where he is no longer exposed to fresh infection. 
With regard to the method of administration Ruge arbitrarily 
condemns all but the drug in solution or in wafers; “tabloids” 
especially are treated with utter contempt. The’reader will bear 
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in mind, however, that the book is written by a naval surgeon and 
primarily for the use of naval and military surgeons, who are less 
bound by prejudices and traditions than any other class of practi¬ 
tioners. Incidentally it is also written by a German, and the 
writer’s national pride asserts itself in the liberal references to Koch, 
who, it would appear, according to the author, has done most, if 
not all, the recent important work on malaria. The latter’s method 
of prophylaxis, consisting in the hunting down and curing with 
quinine of every individual case of malaria, especially the slight 
cases which are ordinarily overlooked, and the cases of relapse which 
keep up the disease during the off season, is the one that seems to 
the author to be the most effective, supplemented by personal 
prophylaxis. Methylene blue is the only drug that is capable of 
taking the place of quinine and, accordingly, finds its chief use in 
the treatment of black-water fever. 

The author, with an implied apology, devotes a great deal of space 
in the chapter on Diagnosis to a description of the technique of 
making blood preparations, as “good preparations are, above all, 
needed for the successful demonstration of malaria parasites.” His 
methods differ in a number of points from those usually employed; 
thus he obtains the blood neither from the tip of the finger nor 
from the lobe of the ear, but prefers “the back of one of the ungual 
phalanges,” where the prick is less painful and the skin is thinner, 
so that the drop appears almost immediately. For spreading the 
film the ingenious method of Jancso and Rosenberger is advised, 
by which an even film of the desired thinness is obtained and the 
blood is spread without the least pressure, thus preserving the 
morphological integrity of the corpuscles. R. M. G. 


Atlas of the External Diseases of the Eye. Including a 
Brief Treatise on the Pathology and Treatment. By 
Prof. Dr. O. Haab, of Zurich. Authorized Translation from 
the German. Second edition, revised. Edited by G. E. de 
Schweinitz, A.M., M.D., Professor of Ophthalmology in the 
University of Pennsylvania; Consulting Ophthalmic Surgeon to 
the Philadelphia Polyclinic; Ophthalmic Surgeon to the Phila¬ 
delphia Hospital; Ophthalmologist to the Orthopedic Hospital 
and Infirmary for Nervous Diseases. With 98 colored litho¬ 
graphic illustrations on 48 plates. Philadelphia, New York and 
London: W. B. Saunders & Co., 1903. 

These plates and descriptions with the companion volume upon 
the fundus are of inestimable value in the study and practice of 
ophthalmology. They replace, as far as may*be, the clinic and 
instructor. Their low price and convenient form must cause them 
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